Background/Aims: Accumulating data suggest that vitamin D deficiency is prevalent in patients with chronic kidney disease (CKD). However, comprehensive data are lacking for Koreans. The aim of this study was to survey vitamin D deficiency among patients with CKD in Korea and to identify the relationships among various factors. Methods: We conducted a retrospective cohort study of 444 patients who were divided into four subgroups by estimated glomerular filtration rate (eGFR) for comparisons of mean 25-hydroxyvitamin D [25(OH)D] level and other parameters. In addition, non-dialyzed patients were categorized into four groups based on 25(OH)D levels (<10, 10-19, 20-29, and ≥ 30 ng/mL), and risk factors for severe vitamin D deficiency (<10 ng/mL) were investigated. Results: Of patients with an eGFR ≥ 60 mL/min/1.73 m
The same letters indicate non-significant difference between groups based on Scheffe multiple comparison test. If the variables were unequal variance, Games-Howell test was used for post-hoc test. 25(OH)D, 25-hydroxyvitamin D; Alb, albumin; ALP, alkaline phosphatase; BMI, body mass index; CAD, coronary artery disease; cCa, corrected calcium; CKD, chronic kidney disease; CVA, cerebrovascular accident; DM, diabetes Mellitus; eGFR, estimated glomerular filtration rate, ml/min/1.73 m 2 ; Hb, hemoglobin; HDL, high density lipoprotein cholesterol; HT, hypertension; iPTH, intact parathyroid hormone; LDL, low density lipoprotein cholesterol; P, phosphorus; PCR, protein creatinine ratio; TC, total cholesterol. Table 3) .
25(OH)D의 혈중 농도의 평균을 측정한 계절을 기준으로 살펴보았다. 하절기(5월-11월)에 25(OH)D을 측정했던 환자
들의 평균이 동절기(12월-5월)에 비하여 유의하게 높았 다 (Fig. 2) . (Fig. 3) . 
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